Response
There was a famous Bavarian writer at the turn of the century, Karl Valentin, who, like Andrew Clark, was able to draw odd conclusions by taking words literally and, in fact, he made an art of it. Age affects survival in almost all diseases without being literally affected by the diseases. However, it is unlikely that the derangement of ventilation in congestive heart failure is largely independent of heart failure. Similarly, other changes in this "multi-system disease" are also precipitated by heart failure and its sequelae.
Our data were published quite some time after the presentation of the abstract, as Clark readily noticed. We did, however, make a strong effort meanwhile to follow-up on these patients and came to the conclusion that a 100% follow-up was more valuable over the reported time period than a 90% or 95% follow-up over an extended time period. Nevertheless, our group was the first to draw attention to the prognostic importance of ventilatory efficiency in heart failure.
Our patients represented a referred population to a tertiary medical center. This is probably the reason for the rather low mean age. In addition, the ability to perform a treadmill exercise test might have influenced age. However, our normal values were derived within the same age range (16 to 75 years in controls and 21 to 73 years in patients). Therefore, the percentages of predicted normal are appropriate for each individual patient.
Due to the necessity of shortening the manuscript appropriately, we had to abbreviate the discussion. It was not our aim to underestimate the contributions to this important field achieved by other groups and scientists.
